2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Apr 25, 2003 8:00 am

DOCUMENT # P97000009756

1. Entity Name

THOCHI, INC.

ecretary of State

04-25-2003 90125 023 ***]158.75

Mailing Address
825 NW. 60TH STREET
MIAMI FL 33127

Principal Place of Business
825 N.W. 60TH STREET
MiAMI FL 33127

50022328

2. Principal Place of Businass 3. Mailing Address

IR R

Suite, Apt. #, atc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number 65"0994330 Applied For
Not Applicable
Zj [of Zij C iti
P ountry P ountry 5. Cerificate of Status Desired B/$8.75 Additional
S, - e, et e e e e — e e ettt Fee Required _ —

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

SN S LaRT. CALL MY

MAHONE, HELEN T
2440 NW 170TH TERRACE

Slreﬁi\ddress (P.O. Box Number is Not

Utd @9

cceg.a le) R
"

OPA LOCKA FL 33056

City Mf ﬁ'dﬁ FL "?)COGEZ _7

8. The above named entity submits this statement for the purpose of changing its registered
i registerad agent.

. D

office or registered agent, or both, in the State of Florida. | am familiar with, and ﬂccept

W 2/, 2005

SIGNATUR '
S:gna‘.!e‘ typed or prifled name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating)
) — . o mm——— - e mo -
- =+ FILE NOW!!! FEE IS $150.00 )
i 9. Electi ign Fi i
< Atter May 1, 2003 Fee will be $550.00 ot P Gt S0 My e
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVPS {1 Delete THLE [ change [ Acdition
NAME THOMAS, MARSHALL M HAME
sTreeT a00Ress | 825 N.W. 60TH STREET STREET ADDRESS
CTY-57-2IP MIAMI FL 33127 CITY-57-2IP
TITLE ¢ 1 pelete TITLE (O change [ Addition
NAME - NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-21P CIvy-81-2iP
TILE . ™ Delete TITLE [ Change (] Addition
NAME S NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O pelete TTLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-81-7P CiTY-51-2P
TITLE [ Delete TITLE {_] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1IMLE 1 Delete TILE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | m an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: VG

sIGNA URE ANDTYF D OR PRINTED NAME OF SIGNING OFHC A OR DIRECTOR

AV 502el20

CR2E034 (10/02)



